| FILED
2003 FOR PROFIT CORPORATION Jan 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P94000030587 Secretary of State
01-06-2003 90007 026 ***150.00

1. Entity Name

DORAL WOODS MANAGEMENT INC.

Principal Place of Business Mailing Address R,
22 WEST MONUMENT AVE P.O. BOX 421871
SUITE 13 KISSIMMEE FL 34742-181

i s AVRTER AR MCEA R R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3254790 Not Applicable

Zip Country Zip Country $8.75 Additionai

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
- : Name .
HOLUNGSWOF"H' JOHN B Street Address (P.O. Box Number is Not Acceptable)
2912 ELDIENTE WAY
KISSIMMEE FL 34758

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and litle it applicabile {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C ign Fi i
Aty 1, 2000 e il e $550.00 st TR
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete L [ Change [ Acdition
NAME HOLLINGSWORTH, JOHN B NAME
sTREET A0DRESS | 2912 ELDIENTE WAY STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34758 CITy-ST-21P
TILE (41 O Delete TITLE [ Change  [] Addition
NAME HOLIJNGSWORTH IRENE NAME
STREET ADDRESS | 2012 ELDIENTE WAY STREET ADDRESS
GiTY-ST-2IP K;SS|MMEE FL 34758 CiTY-ST-2IP
TITLE D e m e 2 [ petete A e Lo~ - {7 Change [ Addition
NAME HOLUNGSWORTH JOHN BJR NAME
STREET ADCRESS | 1720 OSPREY AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP
TITLE ] Celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiF CITY-ST-2IP
TITLE 7 Delete TITLE [[]change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
TITLE 2 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. { hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmet with an address, with all the jke empowered

SIGNATURE:

k sn;inm-uns Anmﬂzn OR pnm-re F SIGNING GFFICER OR DIRECTGR Date Daytime Phona #

N Wxﬁmﬁgwm Horuwes otz ifoabs  wi9y 3248

CR2E034 (10/02)




